101 SCHOOL DRIVE '

W48~
WATSON ELEMENTARY ﬁggg%k

PO BOX 10 JUN §
WATSON, OK 74963 UUQ\\,
580-244-3327  Federal Communicat: -
.‘ mﬁc?;%?‘;mmlssm 0
FEBRUARY 23, 2004 X2 % ¥ p
p 9 Y

SCHOOLS AND LIBRARIES DIVISION HECé’i)\AEb(W > o4 3
UNIVERSAL SERVICE ADMINISTRATIVE COMPANY 4
PO BOX 7026 |
3833 GREENWAY DRIVE JUN 1 8 2004

LAWRENCE, KS 66044-7026
Federal Commynications Commission
Office of the Sacretary

DEAR UNIVERSAL SERVICE ADMINISTRATOR,

I AM IN RECIEPT OF YOUR LETTER OF REJECTION DATED FEBRTUARY 18™, 2004, AND AM
WITH THIS LETTER OFFICIALLY FILING AN APPEAL OF THAT REJECTION.

1) FIRST, THE SIGNATRE BLOCK 6, ITEM 34 WAS BLANK, AS I THOUGHT I HAD SUBMITTED
THIS ONLINE AND CERTIFIED IT ONLINE; THE PAPER COPIES WERE MERELY SENT WITH
ATTACHMENTS. IF I HAVE NOT USED THE CORRECT FORM OR DID NOT CERTIFY IT
CORRECTLY ONLINE, PLEASE PARDON MY MISTAKE, AND SHOW ME WHAT I MUST DO TO
CORRECT THIS.

2) THE FORM 471 SUBMITTED IS NOT THE CORRECT FORM. IT IS THE ONLY COPY I
COULD GET AFTER I THOUGHT 1 HAD SUBMITTED IT ONLINE. I WILL BE HAPPY TO
CORRECT THIS ERROR AND USE THE APPROPRIATE FORM IF YOU WILL SIMPLY TELL ME
WHICH FORM TO USE.

PLEASE CALL ME AT SCHOOL, MONDAY THROUGH FRIDAY, 8AM-4PM CENTRAL STANDARD
TIME AND I WILL BE HAPPY TO MAKE WHATEVER CORRECTIONS ARE NECESSARY FOR THIS
SUBMISSION.

LAST YEAR 1 MADE COPIES OF THE FORMS FROM YOUR WEBSITE AND SUBMITTED THEM
WITH NO PROBLEMS. THIS YEAR, I THOUGHT I WAS DOING THE SUBMISSION ONLINE, AND

EVIDENTLY MANAGED TO MESS THE ENTIRE THING UP!! PLEASE GIVE ME A CALL, AND HELP
ME RECTIFY THIS SITUATION.

SINCERELY, No. of Copiss rec’d Z
List ABCDE .

SOPERNTENDENT. WATSON ELEMENTARY SCHQX
OUR KIDS ARE #1 e
‘Cindi Hernandez
" Superintendent
PO BOX 10
101 School Drive

Watson, OK 74963

Phone: 580-244-3327

Fax: 580-244-3526

E-mail: cindileo@yahco.com

Cell: 479-234-3438, Home: 580-244-7443 ___N


mailto:andileo@yahoo.com

Appllcation D : 394230 Do not wekte In this area ‘ o k

Entity Number 140434 Applicant's Form Identifier_ YWATS471Y6

Block 6: Certifications and Signature
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The entities listed in Block 4 of this épplication are eligible for support because they are: (Check one or both.)

a X schools under the statutory definitions of elementary and secondary schools found in the No Child Left Behind Act
of 2001, 20 U.S.C. Secs. 7801(18) and (38), that do not cperate as for-profit businesses and do not have
endowments exceeding $50 million; and/or

b lbraries or library consortia eligibie for assistance from a State library administrative agency under the Library Services and Technology
Act of 1986 that do not operate as for-profit businesses and whose budgets are completely separate from any schools, including, but not
limited 1o, elementary and secondary schoois, colleges, or universities.

The entities listed on this application have sacured access to all of the resources, including computers, training, software, maintenance, and
electrical connections, necessary to make effective use of the services purchased, as well as my the discounted c::ges for eligible services
ni

from funds to which access has securad in the current funding year. | certify that the Bil tity will pay the n iscount portion of the
cost of the goods and services to the service provider(s).

All of the schools and Ebraries or library consortia listad in Block 4 of this application are covered by:
a yx anindividual technology plan for using the services requested in this application; and/or

b higher-level technology plan(s) for using the services requested in this application; or

] no technology plan needed; applying for basic local and long distance telephone service only.

Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):
a y technology plan(s) has/have been approved; and/or

b technology plan(s) will be approved by a state or other authorized body; or

¢ no technology plan needed; applying for basic local and long distance telephone service only.

| certify that the entities eligible for support that | am representing have complied with all applicable state and local laws regarding procurement
of services for which support is being sought.

| certify that the services the applicant purchases at discounts provided by AltT U.S.C. Sac. 254 will be used solely for educational purposes and
will not be sold, resold, or transferred in consideration for money or any dther thing of value.

| certify that the entity{ies) | represent has complied with all program rules and | acknowledge that faiiure to do so may result in denial of
discount funding and/or cancellation of funding commitments.

| understand that the discount level used for shared services is conditional, for future years, upon ensuring that the most disadvantaged
schools and libraries that are treated as sharing in the service, recelve an appropriate share of benefits from those services.

I recognize that | may be audited pursuant to this application. | will retain for five years any and all worksheets and other records that | rely upon
1o fill out this application, and, if audited, will make available to the Administrator such records.

| certify that | am authorized to submit this request on behalf of the above-named entities, that | have examined this request, and to the best of
my knowledge, information, and belief, all statements of fact contained herein are true.
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Approval by OMB
3060-0853
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Number 140434 Applicant's Form Identifier WATS471Y6

jontact Person _CINDI HERNANDEZ Phone Number 405 244-3327

T_;. Signature of authorized n 35. Date J,) ’
‘mendp\, O22-3 200Y /

36. Printed name of authorized person ( ”M M )%

CINDTI HERNANDEZ

37. Title or position of authorized person M

SUPERINTENDENT

38a. Street Address, P.O. Box, or Route Number
101 S CHOOL DRIVE

.

City

WATSON L

State Zip Code | \.) )

0 K 74963 ' &
38b. Telephone number of authorized person Extension 38c. Fax number of authorized person

58 0 2 4 4 3 3 2 5 8 0 2 4 4 5 2 6

38d. E-mail address of authorized person L.

cindil.eo@yahoo.com

Persons willfully making faive stxtements on this form can be punished by fine or forfeiturs, under the Communications Act, 47 U.S.C. Secs. 502, 503(), ot fine or impidsonment

tnder Title 18 of the United States Code, 18 U.S.C. Sec. 1001.
mwwmﬂmmammﬂnlmusm Disahifes Education Act and the Rehabilitation Act may Impose obligations on entities to maks the services purchased

with thess discounts accessible to and usabie by people with disabilities.
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SA Universal Service Administrative Compan
Schools & Libraries Divisiof

FORM 471 CERTIFICATION REJECTION LETTER
FUND YEAR 2004 (July 1, 2004 - June 30, 2005)

February 18, 2004

CINDI HERNANDEZ

WATSON SCHOOL DISTRICT 56
101 SCHOOL DR

WATSON, OK 74963

Re: Applicant's Form Identifier: WATS471Y6
Form 471 Application Number: 394230

Dear CINDI HERNANDEZ:

This letter is your notification that the Certification page of the FCC Form
471, Services Ordered and Certification Form, ycu submitted did not meet
Minimum Processing Standards. Therefore we are returning your Form 471
Certification with this letter, which means that the Schools and Libraries
Division (SLD) could not process it. Here is an explanation of the specific
reason (s) your Form 471 Certification did not meet the Minimum Processing
Standards:

¢ The Signature in Block 6, Item 34, of the Form 471 Certification submitted
is blank.

¢ The Form 471 submitted is not the correct, OMB-approved Form 471, with a
date of October 2002 or later in the lower right-hand corner of the form.

TO APPEAL THIS DECISION:

If you wish to appeal the decision indicated in this letter, your appeal must
be received or postmarked within 60 days of the above date on this letter.
Failure to meet this requirement will result in automatic dismissal of your
appeal. In your letter of appeal:

1. 1Include the name, address, telephone number, fax number, and e-mail address
(if available) for the person who can most readily discuss this appeal with us.

2. State outright that your letter is an appeal. Identify which Funding
Commitment Decision(s) you are appealing. Indicate the relevant funding year
and the date of the FCDL. Your letter of appeal must also include the Billed
Entity Name, the Form 471 Application Number, and the Billed Entity Number from
the top of your letter.

P.0. Box 7026, 3833 Greenway Dr., Lawrence, KS 66044-7026
Visit us online at: http://www.universalservice.org
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Applicant's Form ldentifier:

WATS471Y6
471 Application Number: Funding Year: lled Entity
394230 07/01/2004 - 06/30/2005 umber: 140434
Cert. Postmark Date: Form Status: COMPLETE L Date:
Out of Window Letter Date:
Name: WATSON SCHOOL DISTRICT56 u,;a:gm Hei onlnd \? 3}
Address: 101 SCHOOL DR
City: WATSON State: OK Zip: 74963 |-7-04 /
Phone: 405-244-3327 Ext: | As a,onl Zin'd
Fax: -
E-mail: W Aﬁﬂ%%"‘
Al
Contact Name: CINDI HERNANDEZ (e — PLs Lo
Address: 101 SCHOOL DR o Hal —
City: WATSON State: OK Zip: 74963 | WdY )
Contact Phone: 405-244-3327 Ext:
Contact Fax: 580-244-3526 Ext:
E-mail: cindileo@yahoo.com
Contact Mode: FAX
Alternate Contact info.: 479-243-9245
Type of Application: SCHOOL Ineligible Orgs: N

Block 3: Impact of Services Ordered in THIS Application

http://www.sl.universalservice.org/FY3_Form471/471PrintInfo.asp?Form4711D=394230&ExtDisplay471Blo... 1/7/04
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Application 1D+ 394230 l

Entity Number 140434 Applicant's Form identifier WATS471YE

Contact Person CIND! HERNANDEZ Phone Number (405) 244-3327

Block 6: Certifications and Signature

24 Tre enudres, fistec i Block 4 of this application are eligible tor suppait because they are: (Check one or both.)

4 % sthoos under the statutory definiions of eleme 1+, and sexandary schoodls found in the No Child Left Behind Act
of 2001, 20 U.S.C. Secs. 7801({18) and (38) t. .k soluperale ds for-proft businesses and do not have
endowments exceeding $50 mithon, andlor

b bt arie s of library consortia eligible for assistan » mom a Stgwe fibrary administrative agency under the Library Setvices and Technology
At of 1998 thal do not operate as for-profit bus neusis and whose budgets are completely separate from any schools, including, but not
hmiled to, elementary and secondary schools. colleges, or yniversities.
45 The entibes listed on this application have secured access v all of the :esources, including computers, training, softlware, maintenance, and
electiical connechions, necessary 1o make effective use of the senvices purchased, as well as to pay the discounted charges tor eligible services

from funds to which access has been secured in the curient fundmg year ! certify that the Billed Entity will pay the ron-discount portion of the
sost of the goods and services to the service provide. (s). .

26 At afthe sbools and litraries of library consortia Histed in Biock 4 of this application are covered by
a ¢ arndividual technotogy plan for using the services requested in this application; and/o:

b rughey level technology plan(s) for using the services requeslted in this application; or

¢ iro teclnotogy plan needed; applying for basic kecal and long distance telephone service onty

27 Status of technology plans (if representing multiple entities with mixed technology plan status, check both a and b):
a technoogy plan(s) has/have been approved; andior
h te<hino agy plan(s) will be approved by a state or other authernzed body. or

d na tect nology plan needed: applying for basic local and tong distance telephone service only
28 : cedtily hat the entities eligible for suppord that | am representing have complied with all applicable state and local laws regar ding procurement

ol services 1or which support is being sought.

24 erity thal me services the applicant purchases at discounts piovided by 47 U:S C. Sec. 254 will be used solely for educational purposes and
wili not be soid, resold, or ransferred in censideration for oney of any other thing of value.

¥ 5 certity mat die enbity(ies) | represent has compliad with all program rutes 2nd | acknowledge that failure to do so may result in denial of
drscoynt funding andior cancellation of funding commitments

31 understand that the discount level used for shared services 's ¢ fivona! or future years, upor ensuring that the most disadvantaged
sehouls and librarivs that aie treated as sharing in the service  ecrive an appropriate share of benefits from those services

32 :eecognize that | may be audited pursuant to this appfication 1 wid ietair for five years any and alf worksheets and other records that | rely upgn
1w il our mis apphcation, and, if audited, will make availablz . *he Adnanistator such records

33 1 certly thatt am authorized to submit this request on behalf ot lhe asove-namead entities | that | have examined this request, and to the best of
my knovdedge tnfermation, and belief, all statements of fant conteiied herein are true
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Prinied name of authorized person
SoTN ] HERNANDE?Z
tie or position of authorized person

=~ B I NTEDNUDENT

Address, PO, Box, or Route Number

C N
Zip Code
7 4 9 6 3

mber of authorized person ¥ xi{ensien 38¢. Fax number of authorized perion

4 4 33 2 7 58 0 2 4 4 35 2 6

uthorized person

€ c@yahoo. com

s on this torm can be punished by fine of forfeiture, under the Communications Act, 47 U.5.C. Secs. 502, 503(t), or fine or imprisonment
18 U.5.C. Sec. 1001.

rdividuals with Disabilities Edu ation Act and the Rehabilitation Act may impose obligations on enfities to make the serviees purchased
sable by people with disahifities.
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SENDER  OfIPLE T THIS

or on the front if space permits.

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

® Print your hame and address on the reverse C t
so that we can return the card to you. . /

B Attach this card to the back of the gpailpiece,

A. Received by (Please Print Clearly) | B. Date of i_)eliv
—

%

hor o

w

{1 Addiesses

b daliverwdrass different from item 17 1 Yes

It YES, enter defivery address below: [ No

3. Service Type
[ Cortified Mall (] Express Mall

O Insured Mail  01.C.O.D.

[ Registerad [ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fae) [ Yes

2. Article Number (Copy from service label)

e 3aap Ol I08 R Hos a2l

PS Farm 3811, July 1998

SEND# s

COMILE

B Complete items 1, 2, and 3. Also col
! ; s 2, . mplete
item 4 if Restricted Delivery is desired.p

B Print your name and address on the reverse

s0 that we can return the card to you.

B Attach this card to the back of the mailpiece,

or on the front if space permits.

4+ Domestic Return Receipt

-}j@d&}‘;ﬂ'&*ﬁ R S

O Age ‘
- Addi'assee :

1. Artigle Addressed to;

/=%

“Fereie
@S
LT
OTT3!

1

D. Is delivery addres/dtfferent from item 17 LJ Yes
If YES, enter delivery address below: {1 No

3. Service Type
Cortifled Mail [ Express Mail
Registerad O3 Return Recelpt for Marchandise
I Insured Mail O c.oD.

4. Restricted Delivery? (Extra Fee) [ Yes

2. Article Number (Copy from service label)

o) Loya Yosds—

P8 Form 3811, July 1909 Domestic Return Recaipt 102595-99-h-1789

102585-98-M-1789

o
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